2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 545282

1. Entity Name

STUART GOTTLIEB, M.D., CHARTERED

Principal Place of Business Malling Address

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90105 033 ***150.00

495 BILTMORE WAY 455-BITMORE-WAY—
CORAL GABLES FL 33134 CORAL-GABLES FLI3TI3758
us U5 094110
W'\ WNiam D . Dol de,
2. Principal Place of Business 3. Malling Address N 4 .
. ~OL S, Brescaune, Blod
Suite; Apt. #, elc. . Suite, Apt. #, etc. N DO NCT WRITE IN THIS SPACE
: * a0Qo
City & State City & State 4. FEI Number Applied For
' TMiomy F \ 59-1771206 Not Applicable
Zip Country Zip j Country N ‘ $8.75 additional
55‘ a | 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
—_— e —— ——_— — — _— ~ — i = [- -Name- -, ——— —_— - g e T -
SOTRER-STHART- WhiWNom . (Dpro.:\'\ Neo
' Street Address (P.O. Box Number Is Not At%e ahle)
495 BILTMORE-WAY. DOV S, ’E)\')c'a.u\ne_ N -
GORAL-GABLES-FE-33134
> 2000
Cit Zip Code
FL [ 'Z3V5 4

LA

8. The above nﬁT’lEd entity submits this statement for the purpose

SIGNATURE

hanging its registered office or registered agent, or beth, in the State of Florida.

[£:]

gr ra}?pe;{ur‘ -rinl¥ name of ragistered agent and titla if applicable.

FILE NOW!!! FEE IS $150.00

9. This corporalion is elig!@]@atisfy its Intangibie
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and alects to do so.
{See criteria on back) O

{NOTE. Registerad Agent signature requirad when reinstating)

Make Check Payable to Department of State

DATE

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

T

OFFICERS AND DIRECTORS H KB 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST ] Delete TILE )P M Change [ Addition
NAME GOTTLIEB, STUART NAME ngé‘\'\ e,.\o , ) uo.r'\'

TREET ADDRE . '

STREET ADORESS | 495 BILTMORE WAY § 55 AGs & \\movre 'u..\cw-\ _
CITY-5T-21P MIAMI FL erry-S7-2IP modohes  C A AR VRS
e D ﬂ'oema TITLE A NEP\D \ ' O] Change 42T Addition
N GOTTUIEB, STUART i \CYor DYoo, M 1.
sweet A0DREss | 495 BILTMORE WAY sreranceess | uops, 5 \rmoce LWlon
omy-sT-7P | MIAMI FL s OY-STZP ¢ e Coclshess F a3 i3y
TITLE™ "~ T T s e 0 - [J Delete CTTLET T - - g e - [Ochange L] Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-S1-2IP CITY-5T-2IP
TILE O Delete TALE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 1P § sz
TILE 1 Delete TITLE C Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i-n_Se;c;ion 1_1-5-3.07(3)(0. Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empoyergd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address Il ¢other like empowered
+

s ung o JumedtV o]
\

SIGNATURE:

\ N 2
SIGNITIRMAND TYREJNRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR'

Cate Daytime Phane #

CR2E034 (9/99)



